2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000063356

1. Entity Name

KIDS ACADEMY, INC.

Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90021 025 ***158.75

Principal Place of Business Mailing Address
2514 N.E. 12TH COURT 2514 N.E. 12TH COURT
OCALA, FL 34470 S OCALA, FL 34470
S T[S W VO G CACRLA AR
Suite, Apt. #, etc. . Suite, Apt. #, eic. 01302007 Chg-P CR2E034 (12/06) ‘
City & State City & State 4, FE! Number Applied For
59-3525502 . Not Applicabl
Zip Couniry Zip Country 5. Certificate of Status Desired Eeae;asq ::f:;ﬁmel
6. Name and Address of Current Registerad Agant 7. Name and Address of New Regisle‘led Agent
Name

SMITH, HERMAN H
5216 NW 102ND PLACE
GAINESVILLE, FL 32653

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. Iyped or prirac name of registered agant and Lte i apphicable.

({NOTE, Regisiared Apent signature freauired when reinstating) CATE

After May 1, 2007 Feo will be $550,007

FILE NOW!!I FEE IS $150.00 ) 8

Election Cammpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TLE O change ) Addition
NAME SMITH, HERMAN H NAME
" STREETAGDRESS | 5216 NW 102ND PLACE STREET ADDRESS
CiTY-§T-21IP GAINESVILLE, FL 32653 CITY-57-2IP
THE 7 Detete TLE [dchange T Addttios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
TITLE 1 Delete TITLE [ chenge [ Avdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-Zip CITY-8T-29
TITLE 1 oelete TITLE Ocmange [ Addines
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -57-21
TTLE [ belete TITLE O change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P Ty -ST-7P
TITLE O pelete TITLE [ Change  [] Additior
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST:2F

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is tepe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes e red to exq.cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an githchment with an addregs] with all oth

W

r’ ke empowered,
-
i

9’/|1/

FOME Off SIGNING OFFICER OR DIRECTOR

0] (3536223943
(oo, Beyyme Phone §




